MARYLAND STATE DEPARTMENT OF HEALTH 


2 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—_ VAS 
07857 CERTIFICATE OF DEATH §7942 
< . 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
ss &$ 0. COUNTY a. STATE b. COUNTY 
5s ss Calvert MARYLAND Maryland Calvert 
Fo Ee 25 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 
wu “or write RURAL and give nearest town) 
se 8 Rural-Prince Frederick 7_ hours Rural-St. Leonard LA 
r 2 ‘Eee d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | od, STREET ADDRESS e RSD 
Sie ayes ? 
ae Calvert County Hospital Long Beach ves [] No fx) 
= Ss Bs: A oe First Middle Lost 4, DATE Manth Doy Year 
= 2s OF 
2 (Ss {Type or print Ann Marie Baker | vam 6 Ty. Sa 
‘2 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fr years TFUNDER 24 HRS. 
2 = s Igst birthdoy) | Manths | Doys | Hours J Min. 
 \See female | White | wiowo [) ow | h-7-03 6h te. 
oo 10a, USUAL OCCUPATION Give Kind at work done Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ar fareign country) 2 fe OF WHAT 
=o os juring most of Ife, even if yftired) INDUSTRY, ? 
2 S82 5 ee District of Columbia Gis.a. 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 388 Henry F. Meyer Rose Crovo 
Sees IS. WAS DECEASED EVER INS. ARMED FORCES? | Nb. SOCIAL SECURITY NO. 17. INFORMANT Address 
e 3 5 (Yes, na, ar unknown) [If yes give wor or dates af service] Loui ss Baker St Leonard Ma 
Tae eee fV ec = z e 2 J 
£ = as 18. CAUSE OF DEATH (Enter only one cause per lire far f0), (bj, and {c}) 3 INTERVAL BETWEEN 
= 32 PART |. DEATH WAS CAUSED BY: ~ 2 ae A. ONSET AND DEATH 
fe >So ; IMMEDIATE CAUSE (a) ut Le 
Soe ¢ DUE TO eo 
wis o> 
23 3 28 Conditions, if any, which gave () O Jt 
eS 22 iS tise to immediate cause (a), DUET 
Scmeaeo stating the underlying couse Ig 
25 £72 lost. ‘ee. ic} 
S250 8 — 
of 483 cz | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
BeBe 3/8 as 3 BS cma 
Ze 3 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Sa a bree 
mie es ; 
zeos S 3 P20. TIME oF INIURY Month, Doy, Year 20d" INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 208. (City ar tawn) (Caunty) (State) 
S&2Ees° $ Hour a.m. While Not While factary, street, office bldg., etc.) 
sce sue p.m. 19 ot wark atwatk. C) 
(3s eae 21. | certity“thot (1) (itis haspital) attended the decoséd from ne ,19_67 to__dune_1.49_67 that (|) (we) last 
me ese saw the deceased olive aavUne 1. 19_67 bind hot deoth occurred at L43206M, from causes ond an the date stoted obove. 
RSEse Za, SIGNATURI 2b. DATs SIGN 
Se i i ATTENDING MED. STAFF C 
Sel MD/ PHYS. oirecton C) pays. CI (iz 
2508 Be 2c. PHYSICIAN'S 22d. ADDRESS 
= fa226 NAME (Type) 
ra = = -) / Li D and 
Sosz 
2e53e Bo. Ee iy? 23b, DATE THEREOF : 0 . y (County) (State) 
eee ADs speci : + 
ef o>* ee Liphee AC, 
F r” REGISTRAR SIGNATURE 


Age mw. re DIRECTOR 
R Al 4) 
BAe VEEL fohcr estge 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iled with the State Dept. af Health priar ta bur 


> should be fi 
Ly, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely~ 


directar, poge 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1B. CAUSE OF DEATH (Enter only ane couse per fine for (a), {b), and (c).) 
PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


C,"70 
\ 07958 CERTIFICATE OF DEATH 67942 
oe] 
Se8 1 PAE fe DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
53 a. COUN a. STATE b. COUNTY 
5 2-8 Calvert MARYLAND Maryland Calvert 
= ae 3S b. CITY OR TOWN {if outside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL and give neorest town) 
» ey write RURAL ond give nearest town! 4 
g =°3 Prince Frederic 22 days Huntingtown (bite, 24 
= 285 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. I RESIDENCE 
= SBhe an ? 
~ 2S Calvert County Hospital ves () No By 
= <=\\ [3 NAME OF First Middle Last 4. DATE Manth Day ‘Year 
$s = PECEASED ; OF 
& we Type ar print) George Jacob  Dornbush beth June 
2 ee? 5. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE (in years 
3 $ last birthday) 
& ene Wh wipoweD (7) Divorced [_] 6-9 yis, 
3 
ss ae 10a. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 72. CITIZEN OF WHAT 
a 2s during mast af working life, even if retired), a oe 
2 8s Chay) Germany oSeA. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= «Ss 
8s ofe Matthew Dornbush Catherine Kuhnle 
«= _s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = s (Yes, na, ar,unknawn) {" yes give war ar dates af service] 
3 be Neo = 212-01-176hGeorge J. 
= =3 
BeSee 
ies ease YAOf DUE To 
£ Conditions, if ony, which gave ) 
= tise ta immediate cause (a), DUET 
2 stating the underlying couse peae 
2 last. i. 9 
** = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= oS ——.. a. “i 
= = ves {] NO [} 
= J 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f (city or tawn) (County) (State) 
3 Hour “a.m. While —) Not While factory, street, affice bldg, etc.) 
at work cat wark 


21. \ certify that (I) (this ee ended the decensed from_5=1l2=67_, V0 ta =) , 197, that (I) (we) last 
saw the deceagéd alive on. 4 19 A, and that death accurred at Zo call fram causes and an the date stated abave, 


a, SIGNATURE 7b. DATE SIGNED 
ATTENDING ED, STAFE 
MO. PHYS oirector CI pays O 


22d. ADDRESS 
eorge J. Weems, M.D. Huntingtown, Maryland 


230. BURIAL, CREMATION, 73b,, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) State) 
REMQYAL {Specify} 7 ee WA a ey v7) A 
LDustes VUE (a Cath 177 Cr A 


74__FUNERA yeh Y Ays 250;7KEC D BY REGISTRAR 2Sb. REG! TAR SIGNATURE 
OC Misketwa ' by LA Mey hla MawtN 6967” footie Soage 
a, 


22. PHYSICIAN’ 
NAME {Type} 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 


: A 
. _olV[)'__€2859 CERTIFICATE OF DEATH 07944 
£ — 
5 eas |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Siena 
3 36 0. COUNTY a. STATE b. COUNTY 
5s =7s alvert manvund | Maryland Charles 
= 2os5 b. CITY OR TOWN {If autside corporote limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ere rp “i 
i eee write RURAL and give neorest town) 
=s B73 Ri Prince Frederi 21 days Nanjemoy Rural 4. 
r = Geo 7 NAME OF HOSPITAL OR INSTHUTION (If not in hospital, give street address) d. STREET ADDRESS e ae 
= on 
fy eters 2 Calvert County Hospital Box_31_ Route ]_ ves [] No 
= Boz 
Sse S 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= = DECEASED OF 
eS Type oF print) Wilder Avner Gilroy DEATH 6 19 967 
2 laa 5. SEK 6. COLOR OR RACE | 7. MARRIED Je] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (a years [EUNDER YEAR TIF UNDER HWS. 
3 & t birthday) Months | Days | Hours ] Min. 
3 8 Male White wiowen [] ——oworceo []| 12-24—14 rma 
o os 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign country) T2, CITIZEN OF WHAT 
BE NF | during most nbc lie, even if retired) INDUSTRY aarrione foe ey, 
= s$85- nemploye' lan 
% 
& gas 13, FATHER'S NAME TA. OTHER'S MAIDEN NAME T, Bex 3] 
5 Be 8 William Gilroy Maggie Mu rphy @Qnpemo Wed 
-s.8 i WAS DECASED ERAS. ARMED FORCES? 6 We SECURITY NO. | V7. WORN ( C a 655 
3 ae S es, na, or unknown) [(If yes give wor or dates af service L2/: Ly) 2-03 E uh 
= pe. No = € ee ed 
eS as 1B. CAUSE OF DEATH (Enter only one cause per line far i ey TNTERVAL BETWEEN 
Cpe sie PART 1. DEATH WAS CAUSED BY: J ONSET AND DEATH 
ees IMMEDIATE CAUSE (a) ¢ —_ 
Boas veto AY apy 
fe ges Canditions, if any, which gave (b) Q b 
BE 255 rise ta immediate cause (a), 
sé , 
2 = se o stoting the underlying couse DUE TO } ‘Lhep a 
35 35 fost. 5 -:, (G) é 
= oy — 
of yen = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUD PSY 
ESCLRe eS —. ‘ : 
S = ves [[] NO 
35 2-5 s 
35252 = [/200, ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wl af item 1B) 
Seets & | OR CONTRIBUTING Li CAUSE OF DEATH 
aeese © 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
oe oes SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY DCCURRED ‘MWe. PLACE DF INJURY (Home, form, | 20% (City or tawn) (County) (State) 
S&2es° g Haur“o.m, While — Not While factory, street, affice bldg, etc.) 
Sess pm atwork Cot work EC 
Dee ag 21. Vee fs that (I) (this haspiipl) attended the deceased from ae , 19__, that (I) (we) last 
m2ese e e that death dat M, fi d on the d d ab 
wegae sow é ip ased_o an fu that death accurred a' , from causes and on the date stated abave. 
e@ =gGse Te, SToy it Wire? ae ee ee 20b., DATE SIGNED 
Sskes tL A MD. _ PHYS. O_ orector O Pas O 6-/9¢- e7 
2e58= The. PAYSICIR 72d ADDRESS 
Fess / ‘ane(i) Roberto de Villarreal, M.D. St = 
= 
33 Zz 33 73a,BURIAL, CREMATION, 73b. DATE THERED MME OF CEMETERY OR CBEMATORY 23d. LOCATION (City or HR < ped, 
Sues EMOVAL (Spec 
ooo GES se” fe Men (rine ea Ga ht 2 (dorfy, C i PAL 
ee Wo. RECD BY REGISTRA R'S SIGNATUI 


Be Ha VV Ano howe Halide; OD nd 


RAR 2b. REGIS 
DATE VN 26 


genie 


. MARYLAND STATE DEPARTMENT OF HEALTH 


» _ » sDivision of STATISTICAL RESEARCH. AND RECORDS, 30] ESTON STREET, BALTIMORE, MARYLAND 21201 
7960 ue Riss i REG Re 6 y yeh FA r i nwoAT 
eh g CERTIFICATE OF DEATH 07049 
= a3 ¥ 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian)>™ 
Ss 22 o. COUNTY ¢ 0. STATE b. COUNTY 
uo MARYLAND ML 
2 35 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢ CITY OR TOWN (IF gutside coporote limits, write RURAL ond give neorest town) 
wo @=seye write RURAL andagive nearest tawn) ww 
eS Da 3 C2) LA NN DS. a] Z., as 
+ ¢ PS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e eG 
S BE Padgett's Nursing Home ves No 
2 .¢ Se 
£ ls=~ 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
= 32: ECEASED ip OF 
es 3s i fine or print) ngs Yee WU Nath DEATH 
ear $ S. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 7, Be f es 
zB &ss WES uD wioweo [3d pworceo []] s-2zg~ FV € a ay 
= se s 100. USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oO 
=! e8a during most of working life, even if regi 2 INDUSTRY = . COUNTRY ? 
nn RS ido os oc. A/ovte FS 
eee srs TS. FATHER'S NAME TE MOTHER'S MAIDEN NAME 
= 2.8 Ss me 
= = F i 
§ 283 Cactu (Waly. Aree Nohecce fatolrautas 3 psrreeu 
ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre; 
3 aS 5 {Yes, no, or unknown) {IF yes give war or dates of service] ~ /2 “Ut 
et ae Trace bled [2y es d- 
2 a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢ INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: Pe ! : ONSET AND DEATH 
iS ue Sis ee: IMMEDIATE CAUSE (a) ee = 4 OCALA 
+ eS / . 
Witte 7 / DUE TO 4 
RS Conditions, if ony, which gave ) Laat 3 
os 235 rise to immediote cause {a}, DUE TO 
2 Peee eteting the underlying couse ‘ ad ie tt. a 
35 oS. last. (3 L 
2erue = y 
s “Sd a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. WAS AUTOPSY 
£é2 S pa PERFORMED? 
eryne = vs] No 
3S 2 
= =} os =z ce ‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port If of item 18.) 
Sees o¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
Bess = & [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
Zeus s SS | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, ‘20f. {City or town} (County) (State) 
ae £5° 2 Hour @.m. 0 While o Not While o factory, street, office bldg., etc.) 
tog eee p.m. at work at wark 
Zez2e28 * - 5 
AS aa 21. 1 certify thot (1) (this hospital) attended the deceased fram_“Y*4<-<k 74°19 G7, ni ce aoe 19.62 that (I) (we) last 
Fe 2 eB saw the deceosed alive an. 13 194 72, and that death occurred at. M, from couses and on the date stated obove. 
es £ 
<S65= 220. SIGNATURE - Se i ne 22b. DATE SIGNED 
Secs 4 lotr MD. PHYS 2 prector C) pws. 0 
a5 = be PRS Tad. ADDRESS 
ee ao NAME (Type: 
EoGzs 
SeoSsze 230. BURIAL, CREMATION, ‘3b. DATE THEREOF 23c, NAIME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town} {County) (State) 
=ZSa28e B HOR oe y ) r 4 0 AP 
So 4 Fs me 0 M O 
eeot 1 Us nd A yy PC Ou P Si) ss aa 
eal 3 “es 24, FUNERAL DIRECTOR J Q ADOR TL. 2S0. RECD BY REGISTRAR Sb, a SI TURE 
VR AIS (4). 4 y o 
Mise 0 WA bla rtcue’s Lal Ld MN 1 {967 Mi da 


death. 
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ician and complet; 
lease remove {ai pers. Pages 
, or remaval, and in any evel in 72 hours after 


rmit. Then p 


-transit pe: 
|, crematian, 


e 3 shauld be detached for use as the bur 


hauld be fled with the State Dept. af Health priar ta buri 


a 


directar, pat 


VRAIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7S612 CERTIFICATE OF DEATH 97946 


]. PLACE OF DEATH Pain woe Fe edek 1c. E, Md . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY, i 0, STATE mM Lay / b. COUNTY > lvert 
AL VER 0. Hos oy] MARYLAND ARYL Ye o 
b. CITY OR TOWN (If outside corporote timits, LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) _ 
o days Ow) VG S 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


@. [5 RESIDENCE 
| ON_A FARM? 


Eiype er pric) ames Lton Howes DEATH 967 


S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED {—]| 8. DATE OF BIRTH | 9. AGE in yeors 


Marz | twHite | wow O pvoreo []| //-4 - o/ em 


100. USUAL OCCUPATION By kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


O Coa Hospitn] ves JQ xo (] 
3. NAME OF First Middle Lost | 4. DATE Doy Year 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Zacarinh Ou € roti a AamingeR 


TS. WAS DECEASED EVER IN US. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, y ony ee Q17-3é- 6099 ACrace Bou eve Hawes AN es a Md, 


1B. CAUSE OF DEATH (Enter only one couse per line-for (0}, (b), ond (c}.) a ey 


PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) SCL 


DUETO. 
Conditions, if ony, which gove (b) i 47 Ae 
tise to immediate couse (a), DUE 10 
stoting the underlying couse 
ed sor. ae 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


PERFORMED? 


ves} no (1) 


‘200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c TIME, OF rnaURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work Oo 


21. | certify that (1) (this has ital) attended the decegsed fram_>f--1 , WAZ, to , 19__., that (I) (we) lost} 
, and thaf death accurred at M, fram causes and an the date stated abave, 


Se DATE ys 
ArTENoING 
G—pirecron pane 
i TZ DRESS 
"NAME C8) F9. <= 
Zo, BURA CREMATION DATE THEREOF TB. ae OF CEMEFERY age E ke ) Grote) 
povA, pecityh fe 7, y Ta 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 


: 2 umiral Men We orJUL 3 196 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07962 CERTIFICATE OF DEATH O7947 


d in by the funera 
pers. Pages 1,. 
2 hours after. 


permit. Then pleose remove carbpa 


igned by the attending physicion and completely fille 
-tronsit 


physicion. 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, and in ony evenj/ w 


director, page 3 should be detoched for use os the buriol. 


Page 4 moy be retoined by the hospital or ottending 
TO FUNERAL DIRECTOR: After this certificate hos been si 


VR ANS (4) 
25M od 


~ 


A 


~ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Calvert maRvian> | Mara and Anne Arundel. 4 
b. CITY OR TOWN (if outside corporote limits, <. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
amtite RURAL and give nearest town) 


Prince Frederick Pura days Rural Friendship GE 
d. NAME OF ROSPITAL OR INSTITUTION {If not in hospitol, give iy address) d. STREET ADDRESS | e. se nas 


slvert County Hospital ves: [2 WosTay 
. NAME OF First idl 4, DATE Month D Year 
DECEASED ALBELt OF 4 6 
(iype for print) ar H DEATH 6 19__—s 67 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. B. DATE OF BIRTH 9. AGE (n yeors IF UNDER | YEAR| IF UNDER 24 HRS. 


aa lost birthdar lonths | Doys | Hours | Min. 
Male White wiooweo [] pworctD [| 8-08 59 ia i : 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY 
Farming Maryland ae of A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard King Fannie Dove 
1S. WAS xe f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘Yes, no, or unknown) [{If yes give wor or dotes of service: 
( ) |(if yes 9 217- 


26 
drskar nel te. os E 56-3404 | pawin King, Pri Box 261 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: d ONSET AND DEATH 
y, IMMEDIATE CAUSE (0) 

a DUE TO = ) > 

Conditions, if ony, which gove Chan AL a ‘ le J y (i 

tise 10 immediote couse (0), ou vy 7 pratetelh - hi be tf 

stoting the underlying couse E 

Le @ 


PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) hy WAS AUTOPSY 
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OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. uu ot work C) otwork C] 


21. I certify that (1) (this hospitol) attended the deceased from WE, to_Netess. ( _, I9K2, that (I) (we) last 
h sed alive on 19___, ond fXot deoth accurred ots Z5AM, from causes and on the dote steted above. 
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2b, DATE SIGNED 
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230. BURJAL, CREMATION, Pr DATE THEREOF 
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TO FUNERAL DIRECTOR: 
Heolth or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07963 ? 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PLACE OF / Z/ | 2 USUAL RESIDENTE 
0. COUNT 7? o. STATE 
Ag GIF MARYLAND 


b. Ad (Ife Peis «LENGTH OF STAY IN Ib | cay 
RURAL and @st tawn) 
(ad 


d. fie OF HOSPITAL OR mragh ae in hospital, give street oddéess) 


Months | Doys | Hours 


3 NAME OF 1 ay es Middle 
DECEASEQ JA 
(Type okt & 

= @. gOLOR PR RACE | 7. MARRIED VER MARRIED [7] 


WIDOWED a pivorceD [7] 


12. CITIZEN OF WHAT 


COUNTRY ? 
t 


10 Psp. koran ive Hind of work done 10b. Ch BUSINESS OR 


duringhaal of workigy fe, eye if etired) 


BIRTHPLAC gh ps aunty) 


ANER'S MA 
1 R'S WAME 


Ct 2-27 
1S. WAS DEGFASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, 0, oy YE (If yes give wor or dotes of service} Ft. 
GE — 


18. CAUSE OF DEATH (Enter only one couse per linggfor (0), (b), ont (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
rise to immediote couse (0), 


as the \ couse re BUENO 
iG) 
x ST ei CONDITIOYS CONTRIBUTING TO DEA LATEDAO THE TERMINAL DISEASE CONDITION, 19. WAS AUTOPSY 
Lee ves {_] no 
= 200. EXTERNAL CAUSE a f- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 DEATH. 
8 / yy Manjh, Doy, Year Od. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20%. (city or town} (Countyy (State) 
3 bd) our ey, Fis 4/7 stale) kil Oo foctory, street, office bldg., etc.) 
21. | certify that | faak charge of the remains described abave, held an Autopsy {_], Inspection [-], Inquiry [_], ond in my opinion 
deoth resulted from: Natural cafses MA], Accident [J], Suicide ([], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ON ee aT al A A OF, he mp. ASSISTANT MeDICAL EXAMINER [7] 22, DAT SIGNED, 
EXAMINER'S DEPUTY MEDICAL EXAMINER [om é 6. 
NAME (Type) f7, AVA GAG 4, D, Address (Street, city, town, of county) of LF, 
230. BURIAL, CREMAZION, 230, DATE THEREOF 3c. NAME OF CEMETERY vA MATORY lx, LOCATIOY (City or Jown) (County) (Store) 
BED Cone.25° KAM polit sic 
ECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


/p “UNERAL DIRECT( Al LA Ge 


Items 18-21 Film 390 75 24WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. 7964 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07943 
HEALTH ‘JT Place Dear 7 USUAL RESIDENCE (Where deceased lived, i institution: Residence belore admission) 
0. COUN o. STATE b. COUNTY 
“2 S 6 CALVERT J MARYLAND Maryland CALVERT 
oe = CS b. CITY eTown {i outside a c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
seg fa write and give nearest tawn 5 
Peet Prince Frederick Port Republic 241 
oa 
r a - a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) @. STREET ADDRESS @ i RESIDENCE 
ie as oe Calvert County Hospital ves C] no 0] 
ses= & 3. NAME OF First Middle lost 4. DATE Month Doy Year 
20 5 S DECEASED OF 
Se a 2 (Type or print) EDITH MAY STEWERT DEATH June 
Soe «£ 5. SEX @ COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [AJ] & DATE OF BIRTH as Ras 
Sor] _ st _bir' [) 
Se Female Negro | wioow C) — oworm (| March 13- * 
2&2 2 Te, USUAL OCCUPATION (Give king of work done TDb. KIND OF BUSINESS OR i) BIRTHPLACE (State or foreign country) TD CITIZEN OF WHAT 
£25 5 sing mos of work ie ear ed), INDUSTRY Serylend COUNTRY? 
Sev ¢ ry 
yee > 13 FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
ey Dorothy ttewert 


17. INFORMANT Address 


Dorotyy Stewert St.Leonard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, arunknawn) |(If yes give war or dates af service] 


16. SOCIAL SECURITY NO 
217-46691 


18. CAUSE OF DEATH (Enter anly ane cause per fine for (0), {b}, and (c).} 


PART DEATH WAS MEDIATE CAUSE () Gunshot wound of chest 


| mee DUE TO 
Conditions, iffony, which gove (b) 
rise to immediote couse (a), 


, ar remaval, and in any event within 72 haurs after death. 


stoting the underlying couse DUETO: 
eis nd (a ‘ 
ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i ves [X} no (] 
= Eas a, a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Por | or Port If tem 1B) 
© | CAUSE OF DEATH. Shot by hunting companion while unloading gun 
s s 2c. TIME OF INJURY Month, Day, Year 2a_NTURY OCCDRRED "=> [De PLACE OF WHURY (Home, Frm,“ [20 (iy o Town) (County) Grate) 
BOY Zoho" xx 6-11 1967] tlc Nowe Bo] Sage thse) port Republic Calvert Md. 


21. V certify that | toak charge of the remains described abave, held an Autapsy [XJ], Inspection [_], Inquiry [_], and in my opinion 


necessary, please execute the certificate, writing the ward “pending” 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. 


TO DEPUTY 2. EXAMINER: This certificate should be executed 


3s 
2 
f 
Se — 
2 2 death resulted fra Natural cayses [_]_ Accident [_], Suicide [J Homicide [], Undetermined manner (3d 
ees - 23 yes CHIEF MEDICAL EXAMINER (_] 
So ee Me Tap, ASSISTANT MEDICAL pong Te 22. ‘DATE SIGNED 
eae E . DEPUTY MFDICAL EXAMINER 
Se 5 EXAMINER'S 
— ZA NAME {Type) Charles S. Springaté, M.D. Aiddress (Steet, city, towior county) June 12, 1967 
ea 3 730. BNRIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town} (County) _(Stote) 
“oz EMOVAL (Specify) C-¢ C4 Cem eo 2 =. 
~/b-¢7 h ‘ bel « 
aes F 74, FUNERAL DIRECTOR ADDRESS Ya. RECD BY REGISTRAR 2S. -BERIRAR'S SCNATARE 
gon iver 7 , iA ‘ Lf A a ta Lt oa UN 16 196 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2, 
(M) 07965 CERTIFICATE OF DEATH = ~ 
aoe : 
BES PLACE OF DEATH * ~TUSUAURESIDENCE (Where deceosed lived, if institution: Residence ine 
sos a. COUNTY o. STATE b. COUNTY 
2s Calvert MARYLAND Maryland Calvert 
2 3s b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= s e RuralePrtn pare gyn) derick|10 h Noven B h 
aS. Rural-Prince reaeric ours or eac. att 
a i=} 
evs q d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Be tailed 
wer ¢ 
2es Calvert County Hospital ves C) no 
Sse 3. NAME OF First le lost 4, DATE 
ss DECEASED OF 
= (Type or print) George , Young DEATH 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] ] 8. DATE OF BIRTH 9 Age iG i UNDER 24 CHS. 
= \ last birthdg lonths. joys in, 
Ree/ |male | white | wooo TY nox O] 8-19-88 se 7m | | | 
Sic J USUAL OCCUPATION (Give oni ol work done 10b. fo OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign county) 12 eae Or WHAT 
os luring most aF Working Jite-even if retired INDUSTRY ? 
S82 Lephiteas Maryland Uo As 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2.8 ; ) 
S55 f 
= A yitw M4 ign 0ta/>. 
2 sa & 2 WAS DECEASED ve US. ARMED FORCES? | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
ets '@s, NO, OF UNKNOWN, yes give war ar dotes of service 
se& DIL OUZS0__ Gertrude Young North Beach, Md 
i no rtrude n, ort each, ° 
a as 18. CAUSE OF DEATH (Enter only one couse per line LF (b), ond (<)) Oy IRTERVAL SETWEEN 
oe PART |. DEATH WAS CAUSED BY: 
ee: IMMEDIATE CAUSE ()____ Fgrarsgiy Wengsdiits 
San DUE TO Mt 
S2Ee Canditians, if any, which gove SBAsgds Yee ydooa. 
as 232 2 rise to immediote couse (0), DUE To 
Mead stating the underlying couse 
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= 485 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Le ss = vs CL] so O 
a Ss 
= £52 & | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item IB.) 
Pre birt 
S5ea5 S ; EDICAL EXAMINER 
See 3 [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stote) 
2ee0 g Hour “o.m. While Not While foctory, street, affice bldg,, etc.) 
oS p.m. 9 otwork L] ot work C1 
ze eeara 21. | certify that (I) (this haspital) attended the deceased fram June 27  , 1967, ta June 27, 19677, that (I) (we) last 
Bese saw the deceased alive an__June 27, 19-67, and that death accurred afl1:20aM, fran causes sandeantheddateeeiateriatet 
= F pas ace F ATTENDING MED. STAFF ay 
gels Sry mo. pats, Gt _inecror CO pws. OO 
> SE Qe eee v 22d. ADDRESS 
Baca NAME (Type) 
ea a sam Prince Frederick, Maryland 
S50 
3 Sze Bo. LENE ieee [Z DayET yD, 3, NAME oF CEMETERY/OR CREMA) Bd. LOCATION (City or Town) (County) (State) 
Sous “bs ; 7 Silver Leabad ee , 
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